M any occupational and environmental health nurses have had the experience of starting a new job with very little direction or guidance. Lack of a thorough, well-planned orientation is stressful for new employees and can lead to a lengthy period of low productivity. A proper orientation not only helps a new occupational health nurse get up-to-speed more quickly, but also demonstrates the value the organization places on the individual by providing the tools for job success (Sullivan, 1998 ).
An inadequate orientation may result in new nurses questioning their decision to take the job within the first few days of starting the new position. Recruiting nurses, especially experienced occupational health nurses, is currently more difficult because of the nursing shortage. No company wants to risk losing a new hire within the first few days or weeks. According to Sullivan (1998) , research has shown that improving orientation can increase retention rates by as much as 25%.
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small businesses may not receive any formal orientation. Many occupational health nurse managers have to orient new nurses from a distance.
The challenge for occupational health nurse managers to provide a comprehensive orientation becomes much greater when the new nurse has little or no occupational health experience. Occupational health nursing practice is diverse, requiring knowledge, skills, and abilities that differ significantly from most other nursing specialties. Even experienced occupational health nurses may not possess all the job-specificknowledgeand skills required when they begin new jobs. An assessmentof the newly hired occupational health nurse's knowledge and skills related to the position will help the nurse manager design a comprehensive, individualized orientation plan for every new occupational health nurse to help ensure a successful transition.
COMPETENCIES
The term competency has numerous definitions. According to Benner (1982) , competency is the ability to perform a task with desirable outcomes under the varied circumstances of the real world. More broadly defined, competency is the knowledge, skills, abilities, and behaviors needed to perform a job (Wright, 1998) . The American Association of Occupational Health Nurses (AAOHN) defines competency as "an outcome oriented statement of mastery of a particular skill or ability" (AAOHN, 2003, p. 291) .
Many human resource professionals have directed initiatives to identify the requisite competencies for positions in their organizations. Within nursing, Benner lead the ini-tiative to identify the various levels of competency for hospital-based nurses. Competencies differ from one work setting to another and from one nursing specialty to another. As the professional association for the practice of occupational health nurses, AAOHN has developed broadbased competencies applicable to occupational health nurses in various practice roles (AAOHN, 2003) . The initial AAOHN competencies were developed in 1999. Recognizing the need to regularly review and update the competencies, AAOHN revised them in 2002 -2003 (AAOHN, 2003 AAOHN also identified three levels of competency within each of the nine categories. The three competency levels (i.e., competent, proficient, expert) are based on Benner's nursing research. Benner documented five levels of nursing expertise ranging from novice to expert (Benner, 1982) . AAOHN omitted two of Benner's levels (novice and advanced beginner) from their competency list, based on the assumption that occupational health nurses enter the specialty competent in nursing practice as evidenced by RN licensure and general nursing practice experience. AAOHN developed the competencies as a resource for many purposes including: • Hiring. • Certification. • Job evaluation. • Self-assessment. • Career planning. • Educational curricula. Burgel (2003) developed an Occupational Health Nurse Self-Assessment Tool based on the AAOHN competencies. The tool, which can be downloaded from the AAOHN website (www.aaohn.org), is designed with three specific purposes in mind: • To identify and prioritize learning needs.
• To organize a self-directed plan to meet the identified needs.
• To identify strengths in the individual's knowledge,skills, and abilities.
Burgel suggests the tool can be used for career orjob enhancement,for career change, or as a peer review tool (Burgel, 2003) . The Self-Assessment Tool lists each occupational health nursing competency for all nine categories and all three competency levels. The nurse rates each competency based on a five-level rating scale: • I-Minimal Skilllknowledge: Represents a learning opportunity. • 2-Basic Skilllknowledge: Needs more practice and reinforcement. • 3-Moderate Skilllknowledge: Adequate performance. • 4-High Skill, Very Knowledgeable: Confident in performance.
• 5-Not Applicable to Current Practice/position.
COMPETENCY-BASED ORIENTATION
The purpose of a competencybased nursing orientation (CBO) is to ensure safe, competent nursing care by familiarizing new employees with the work environment, including expectations, policies, and procedures. Competencies are assessed and validated while focusing on the new nurse's ability to perform the job requirements in the particular setting. An underlying philosophy of CBO AUGUST 2005, VOL. 53, NO.8
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is that participants are adult learners who have a variety of past experiences. The CBO process is viewed as an important learning experience in the nurse's development-one that will create an atmosphere for learning. A critical component of CBO is having the new or novice nurse complete an assessment to evaluate present competencies, The results of the competency evaluation are then used to develop an individualized orientation plan to address the nurse's critical learning needs (Vancouver Island Heal.th Authority, 2002) .
The AAOHN Self-Assessment Tool is the ideal instrument for assessing occupational health nursing competencies for new and novice occupational health nurses. To prepare for the competency evaluation process, the manager should identify the position's core competencies using information from the job description and personal knowledge of the job requirements. The manager should review the AAOHN Self-Assessment Tool and identify the competencies applicable to the new job. For example, if the position does not involve employee training, that information should be indicated on the tool. Because the tool is long and estimated to take Ph to 2 hours to complete, customizing the tool beforehand will facilitate the process.
The assessment process may be relatively easy or it may require substantial manager oversight, depending on the nurse's occupational health experience. For example, a novice occupational health nurse may not understand some of the assessment tool's terminology, such as the meaning of "occupational and environmental health history." In these cases, the nurse manager may need to provide additional information to facilitate completion of the assessment. On the other hand, experienced occupational health nurses should be able to complete a selfassessment without assistance. After the assessment is complete, the manager should review the information with the new nurse and clarify as needed. Based on the assessment, a list of learning needs should be compiled. The needs should then be prioritized based on the criticality of the knowledge or skill deficit. An action plan including goals, resources, and a time line for completion should be developed to address the prioritized learning deficits. Depending on the individual nurse's competencies and learning needs, completion of the learning plan may take several months to 1 year.
